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Printed 75 of the 79 records. 
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ing to genealogists. 

This year the National Institute 
on Genealogical Research is July 
11-17 in Washington. The week- 
long Institute will consist of in- 
depth classes at the National 
Archives in Washington, Archives 
Il in College Park, Md., and the 
Library of the National Society of 
the Daughters of the American 
Revolution in Washington. 

The Institute is not for begin- 
ning students of family research, 
but is geared for experienced 
researchers, librarians, archivists, 
and historians. А review of the 
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Native American 


research, railroad 
records, carto- 
graphic research, 
using legislative 
records Їог 
genealogical research, records of 
the Southern Claims Commission, 
Marine Corps records, using fed- 
eral mortality schedules, DAR 
research, tours of the National 
Archives, and information about 
board certification. 

Tuition for the week-long pro- 
gram is $525 for applications 
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My father is Fred Chaney and my ` 


mother is Christine Collier. My 
brothers and I were taken away 
from our parents by the State of 
Indiana. The judge ordered us to 
be separated, our names changed, 
and for us to be moved out of the 
county. I was adopted in 1958 by 
a Baptist minister in St. Bernice, 
Indiana. I had a brother named 
Freddie who was born Oct. 9, 
1952, and a brother Eddie who 
was born Dec. 5, 1953. We also 
had a sister, Linda Marie, who 
had been adopted out a few years 
earlier through a private attorney 


no success in finding my brother 
Eddie. My father's sister Flora ` 


‚ Belle lived in Terre Haute and” 


died a couple of years ago. My 
biological father, Fred Chaney, is 
in a nursing home in Craw- 
fordsville, Indiana, and my biolog 
ical mother Christine is living in 
La Fountain, Indiana. | would 
really like to find my brother 
Eddie, my sister Linda, and I 
would also like to have contact 
with my nephew Shane Russell. 
Please contact Rebecca Wilmot at 
702-349-5402, e-mail 
CherokeSky@aol.com. 


Medical community populated by many of 


questionable character in early 
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Taking advantage of the awe 
generated by scientific discover- 
ies in the late 19th century by 
Thoinas Edison, Alexander Gra- 
ham Bell and others, the medical 
community was invaded by a 
plethora of miracle compounds. 

Bitters, elixirs, verinifuges, 
pectorals, alternatives, balms, 
ambrocations and other imagina- 
tive cures and devices were 
advertised everywhere. 

Traveling medicine shows 
extolled the virtues of worthless 
preparations and products: Dr. 
Kilmers Swamp Root, Dr. Pierce's 
Nasal Douche, Kickapoo Indian 
Sagwa, Rattlesnake Oil, Thayer's 
Slippery Elm Lozenges, Dr. Fahn- 
stock’s Celebrated Vermifuge and 
many more. Some were available 
to purchase through Sears & 
Roebuck catalogs. 

Soon after the turn of the 
20th century, Terre Haute resi- 
dent James Milks introduced 
Milks Emulsion, which became 
so popular that two local facto- 
ries were needed to meet the 
demand. 

Long before this period of 
medical chicanery, men with a 
touch of charisma traveled from 
city to city to hawk products and, 
frequently, offer medical cures. 
Some established permanent or 
temporary offices. 

Between 1900 and 1910, Terre 
Haute seemed to be inundated 
by a number of physicians, of 
one sort or another, who spent 
advertising money with local 
newspapers advancing their abil- 
ity to cure chronic ills such as 
cancer or “private diseases,” such 


as venereal disease and piles. 

To reputable physicians, the 
advertising doctors were charla- 
tans or “quacks,” whether or not 
their services had any redeeming 
value. 

Perhaps the most prominent 
of the early 20th Century adver- 
tising doctors was Vigo County 
native George Lewis Dickerson. 

An 1897 graduate of Indiana 
Medical College in Indianapolis, 
Dickerson practiced in Evansville 
before returning to Terre Наше. 
in 1905. Open- 
ing an office on 
the southeast 
corner of Sixth 
and Wabash, he 
used full-page 
ads to pro- 
nounce that he 
was: "A Citizen 
by Birth and 
Here to Stay!” 


HISTORICAL In every š 
newspa ! 
PERSPECTIVE tograph, Dr 
MIKE Dickerson was 
McCormick immaculately 


dressed in tight- 
fitting clothes and high-heeled 
French slippers tied with ribbon 
bows. According to contempo- 
raries, he walked with a “minc- 
ing gait” and seldom was with- 
out a walking stick. 

Dickerson was extremely suc- 
cessful and owned one of the 
first motor vehicles in the city. In 
one ad, he claimed that he had 
“treated 14,316 patients last 
year.” 

The Dickerson Medical Insti- 
tute soon added other physicians, 
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notably Dr. Charles W. Ansley 
and Dr. William B. Blackstone. 
When the Vigo County Medical 
Society decided to raise the price 
of house calls to $2, Dr. Ansley 
retorted in large type: “Let’s Bust 
the Trust. One dollar and a Half 
is enough. Call me day or night” 

Dickerson’s Indiana medical 
license was revoked in October 
1906 for “gross immorality” He 
also was accused of running a 
branch office in Logansport, 
where his brother posed as a 
physician and displayed George's 
license. 

When Dickerson left Terre 
Haute, he moved to Oklahoma, 
where he advertised once against 
that he was “Here to Stay” A few 
years later, he reportedly was 
practicing in Jacksonville, Fla. 

Shortly before Dickerson 
closed his local office, Drs. 
Charles D. Pettigrew opened the 
Terre Haute Pile Institute. Dr. 
Gilbert J. Thompson, a native of 
Fairbanks, and a member of the 
Sullivan County Medical Society, 
soon joined him. 

Thompson did not stay long, 
opening his own office and even- 
tually disassociating himself 
from newspaper advertisers. Dr. 
Pettigrew then sold out to Dr. 
Henry M. Parrett and, like Dr. 
Dickerson, moved to Oklahoma. 
Dr. Parrett closed his local office 
in November 1909. 

Dr. Frank B. Anselme, the 
self-described “Great Anselme,” 
had an office at 612 Eagle St. in 
1906. For a short time, Anselme 
had a partnership with other 


20th century 


physicians known collectively as 
“The Hot Springs Doctors” 
Anselme and company were tar- 
geted by the Vigo Medical Soci- 
ety and Don Nixon's weekly 
Spectator newspaper and, soon, 
disappeared. 

Dr. William W. Medley, a 
Canadian, is credited with found- 
ing the Terre Haute Home Hospi- 
tal at 827 Ohio St. in March ` 
1909. The hospital, which includ- 
ed several physicians “on staff,” 
sold annual “medical certificates” 
for $1 a year. Family plans were 
available for three dollars a year. 

Several local industries ^ 
endorsed the “Home Hospital 
plan” to employees. When a 
young Terre Haute girl revealed 
in 1912 that she had an abortion 
at the hospital, two physicians 
were arrested (though not con- 
victed) and the hospital fell out 
of favor. 

Dr. Joseph D. Roberts, an 
1881 graduate of the Indiana 
Eclectic Medical College, came to 
Terre Haute in 1901 to manufac- 
ture the Roberts’ Inhalatorium, a 
cabinet emitting vapors which 
provided a “sure cure” for tuber- 
culosis. Roberts maintained an 
office in the Rose Dispensary 
building. 

In 1904, Roberts added a 
machine which, through static 


‘electricity and x-rays, claimed to 


cure cancer and named his office 
“The Electro-Medical Institute” 
For awhile, the Journal of the 
American Medical Association 
accepted Raberts’ advertisements. 
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Doctors Were Scarce Among... 


Wabash Valley Settl T 


à: Early 
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By A. R. Markle. 


TEE EARLY SETTLERS placed 
their awe and respect as a 
cloak of honor upon the shoulders 
‘of the community grandmother. 
She was a kind soul, blessed with 
a vast and somewhat secret knowl- | 
edge of pioneer ills and cures. 
This sturdy and. 
far from helpless 
lady of the wil- , 
derness, was doc- | 
tor and nurse to · 


š Í her community, 
and. no reason 
was acceptable, 


for keeping her 


knowl- 
edge when friends 
B were suffering. 
i For chills, she 
could concoct a 
{ tea; for fever, 
f there was still 
another tea to 
A. R. MARKLE. cool. From the 
~ herbs and roots 
about her, she chose and prepared 
soothipg liniments; from berries 
and ,plant pulp, she prepared 
tonics, and with the aid of still 
other herbs and barks and prod- 
‘ucts of her own kitchen, she made 
salves and ointments. 

Her drug store was all around 
her in the cool, green, dense 
woods, the high, windswept. hills 
and the deep, dark valleys. Her: 
"prescriptions" ' and ‘“‘diagnosis’’ 
were all filed neatly in her mind, 
her own personal file cabinet. 
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Crude though it was, many a 
child lived to reach adulthood, 
thanks to her medical attention, 


or malaria. While seldom fata 
itself, the diagnosed „“сҺ and 
fever" left the patient inssuch a 
wéakened state that thé severe 
frontier winters took their toll. _ 

‘Widely prevalent then was yel- 
;low fever. Blame for the source 
| of its invasion and existence rested 
| on the steamboats up from the 
south. "'Shot-gun Quarantine”, at 
the boat landings was the only 
crude preventative that these peo- 
ple could give. ‘‘Shotgun Quaran- 
tine" was just what its name indi- 
cates. The people of these cori: 
munities north were certain that! 
anyone or anything from New Or- 
leans or points south were carriers 
of the dread yellow fever. There-: 


* fore when a steamboat was due: 


at the landing, the male half of4 
the population stood guard at the | 
landing with their shotguns, refus- 
ing anyone permission to come 
ashore. ` 


Cycle of Disease. 


A common and greedy cause of 
death -was a medical mystery 


and many young adults lived to a| called “milk sickness.” The fall 


ripe old age. 


of the year found it more intense 


It woudn't be right to say that|and the cause of it still undeter- 


she cured all. Probably many died, 
not for lack of her treatments, but 
because of them. But even today, 
with learned and wise men prac- 
ticing in the finest of conditions 
with all the latest wonders of 


science at their fingertips, death | 


still takes an unbelievable toll. 


The Pioneer Doctor. 


Following hard in the trodden 
paths of the earliest settlers and 
those grandmothers came the pio- 
neer doctor. 

His rounds were made on horse- 
back, his office was the giant sad- 
dlebags or professional trademark, 
"the little black bag" containing 
vials and boxes, and bottles of 
multi-colored magic, bright, sharp 
lances, and weird frightening in- 
struments, even one for the use of 
“yanking out the human teeth.” 

This doctor must meet every 
emergency, cure all ills—this much 
and more was expected of him, 
testing even his highest skill time 
after time. He was allowed no 
reason for a hindrance to the per- 
formance of his professional duty. 

In these early times, there was 
a great need of medical care 
among the pioneers. Malaria was 
invited and cultivated by . the 
Swampy conditions, resultant from 
the lack of proper drainage. Pio- 
neer minds were blind to-any con- 
nection between mosquitoes, ague 


and a pound of loaf sugar 
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mined. Some of the farmers at- 
tempted to explain it by the drink- 
ing water of the cattle, or the 
wild grass or a certain weed the | 
cows ate. | 

From the burial reports the сот- 
mon cause of death was quoted 
as "Vapors rising from the newly, 
| plowed ground." Possibly the rot- 
ting process going on in this newly 
i exposed subsoil was the cause of. 
| the “vapors” that contained deadly 
| poison when inhaled. 

In the late 1840s when the 
cholera epidernic claimed its thou- 
sands of lives, the medical. prac- | 
tioneer was burdened with an un- 
believable heavy labor. 

In particular mention can be! 
made of cholera infantum so rav-| 
aging during the summer months. 
Nearly half the babies died before 
reaching the age of four. No one 
could. grasp the cause. 

A botanic physician of Spring: | 
field, Laurence ‘county, Indiana, 
Horace N. T; Benedict, published a 
recipe for a tonic to combat 
'cholera infantum: 

“Take one. double handful of 
dewberry roots, a double handful 
| of the roots of cranebill, two gal- f. 
lons witch hazel leaves. Boil sepa- 
rately until the strength is ex- 
iracted. Strain, pour into one 
vessel and boil down to one quart. | 
Add a pint of good French brandy 
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High fees and specialists were | 
unknown and the pay of the doctor, 
if he were lucky enough to receive 
pay, came in the form of mittens, 
stockings, or comforters, wristlets, 
all products of the knitting needles, 
cotton scraps, and yarns of the | 
housewife. A bigger fee of a side; 
of beef or pork at slaughtering 
time or a few bushels of wheat at 
harvest time might be paid if his 
services were deemed so worthy 
'as that. а 

Мапу early newspapers carried 
a plea by various Doctors for a 
settlement of their fees from pa- 
tients. Most of them readily ac- 
jcepted produce in payment and one 
igave his reason for the urgency of 
jsettlement as "going away to make 


a living, accounts will be left with 
the Squire next month.” 

So far we have the account of 
conditions that heralded the com- 
ing of the pioneer doctor in gen- 
eral. But this is true of our im- 
mediate location in the first years 
of its struggle to exist. 


Doctors At The Fort. 


Before Terre Haute as a town 
was whittled out of the Indiana 
Territory there were at Fort Har- 
rison, Army Doctors and Surgeons. 
Although their position in the pay 
of the government supposedly limit- 
ed them to treating only the sol- 
diers, their services were extended 
to whomever might have need for 
them. P: = 

Under the command of Captain 
| Zachary Taylor at the Fort, there 
"was among the early army physi- 
cians, Dr. Richard Taylor. It is 
said that he died in 1830, in Parke 
County where he remained to set- 
tle after being relieved of military 
obligations. ауы ' 

+ Also ready and willing to answer 
all official calls from the early set- 
tlers residing near the Fort was 
Doctor Шага Clark. 

Among these army doctors and 
‘surgeons, too, was Dr. John L. Me- 
.Culleugh who was stationed there 
'at the Fort under Major Chumn, 
and was at hand to greet the boats 
that arrived in 1816. Later events 
! would tend to show that the doetor | 
saw little of the party of fifty or 
more, his attention being confined 
to one Matilda Richardson, daugh- 
ter of Joseph Richardson. who 
owned one of the boats. The fol- 
lowing February, .Dr. geom 
married Matilda. _ „ai >. 


Alter his resignation from the 


‘| army, Dr. McCullough «removed to 


York to be near the family and his 
wife and after practicing there a 
few years died and is buried in the 
.pioneer cemetery there. ` 5 
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Doctors Were Scarce Among 
Early Wabash Valley Settlers 
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By A. R. Markle. 


15 EARLY SETTLERS placed 
their awe and respect as a 
cloak of honor upon the shoulders 
of the community grandmother. 
She was a kind soul, blessed with 
a vast and somewhat secret knowl- 
edge of pioneer ills and cures. 
This sturdy and 
far from helpless 
:Jady of the wil- 
derness, was doc- 
tor and nurse to 
| her community, | 
and no reason, 
was acceptable 


4 blessed knowl- 
edge when friends 
were suffering. 

M For chills, she 
"* could concoct a 
[D tea; for fever, 
there was still 
another tea to 


! A. R. MARELE. cool. From the 


herbs and roots 
about her, she chose and prepared 
soothing liniments; from .berries 
and plant pulp, she prepared 
tonics, and with the aid of still 
other herbs f&nd barks and prod- 
ucts of her own kitchen, she made 
salves and ointments. 

Her drug store was all around 
her in the cool, green, dense 
woods, the high, windswept hills 
and the deep, dark valleys. Her 
"prescriptions" and ‘‘diagnosis” 
were all filed neatly in her mind, 
her own personal file cabinet. 

Crude though it was, many а! 
child lived to reach adulthood, 
thanks to her medical attention,- 
and many young adults lived to a 
ripe old age. 

It woudn't be right to say that 
she cured all. Probably many died, 
not for lack of her treatments, but 
because of them. But even today, 
with learned and wise men prac- 
ticing in the finest of conditions 
with all the latest wonders of 
science at their fingertips, death 
still takes an unbelievable toll, 


The Pioneer Doctor. 


Following hard in the trodden 
paths of the earliest settlers and 
those grandmothers came the pio- 
neer doctor. 

His rounds were made on horse- 
back, his office was the giant sad- 
dlebags or professional trademark, 
"the little black bag” containing | 
vials and boxes, and bottles of 


multi-colored magic, bright, sharp | 


lances, and weird frightening in- 
struments, even one for the use of 
“yanking out the human teeth." 


| This doctor must meet every; 


emergency, cure all ills—this much 
'and more was expected of him, 
‘testing even his highest skill time 
after time. He was allowed no 


reason for a hindrance to the per- | 


formance of his professional duty. 


In these early times, there was. 


a great need of medical care 
-among the pioneers. Malaria was 
‘invited and cultivated by the 
swampy conditions, resultant from 
the lack of proper drainage. Pio- 


neer minds were blind to any con- |: 


nection between mosquitoes, ague 
or malaria. While seldom fatal 
itself, the diagnosed “chills and 
fever” left the patient in such a 
у weakened state that the severe 
* frontier winters took their toll. 
Widely prevalent then was yel- 
low fever. Blame for the source 
| of its invasion and existence rested 
‘оп the steamboats up from the 
,south. “Shot-gun Quarantine" at 
| the boat landings was the only 
| crude preventative that these peo- 
| ple could give. "Shotgun Quaran- 
tine" was just what its name indi- 
cates. The people.of these com- 
TUE north were certain that 
anyone or anything from New Or- 
i Jeans or points south were carriers 


of the dread yellow fever. There- | 


fore when a steamboat was due 
at the landing, the male half of 
the population stood guard at the 
landing with their shotguns, refus- 
|ing anyone permission to come 
i ashgre. 

| Cycle of Disease. 


"А common and greedy cause of 
death was a medical mystery 
called “milk sickness.” The fall 
of the year found it more intense 
and the cause of it still undeter- 
mined. Some of the farmers at- 
tempted to explain it by the drink- 
ing water of the cattle, or the 
wild grass or a certain weed the 
cows ate. 

From the burial reports the com- 
mon cause of death was quoted 
as “Vapors rising from the newly 
plowed ground." Possibly the rot- 
ting process going on in this newly 
exposed subsoil was the cause of 
the ''vapors" that contained deadly 
poison when inhaled. 
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-| as that. 


In the late 1840s when the 
cholera epidemic claimed its thou- 
. sands of lives, the medical prac- 
tioneer was burdened with an un- 
believable heavy labor. . . 

In particular mention can be 
!{ made of cholera infantum so rav- 
aging during the summer months. 
| Nearly half the babies died before 
reaching the age of four. No опе | 
could grasp the cause. 

А botanic physician of Spring- 
field, Laurence county, Indiana, 
Horace N. T. Benedict, published a 
recipe for a tonic to combat 
cholera infantum: 
| “Take one double handful of| 
| dewberry roots, a double handful 

of the roots of cranebill; two gal- | 
| lons witch hazel leaves. ` Boil sepa- ! 
|rately until the strength is ex- 
tracted. Strain, pour into one 
vessel and boil down to one quart. 
| Add a pint of good French brandy 
and a pound of loaf sugar.” 

High fees and specialists were 
unknown and the pay of the doctor, 
if he were lucky enough to receive 
pay, came in the form of mittens, 
stockings, or comforters, wristlets, 
all products of the knitting needles, 
cotton scraps, and yarns of the 
housewife. A bigger fee ofa side 
of beef or pork at slaughtering 
time or a few bushels of wheat at 
harvest time might be paid if his 
Services were deemed so worthy 


Many early newspapers carried 
a plea by various Doctors for a 
settlement of their fees from pa- 
tients. Most of them readily . ac- 
cepted produce in payment and one | 
gave his reason for the urgency of | 
settlement as “going away to make 
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1а living, accounts will be left with 


the Squire next month." 

“So far we have the account of 
conditions that heralded the com- 
ing of the pioneer doctor in gen- 
eral. But this is true of our im- 
mediate location in the first years 
of its struggle to exist. 

Doctors At The Fort. 

Before Terre Haute as a town 
was whittled out of the Indiana 
Territory there were at Fort Har- 
rison, Army Doctors and Surgeons. 


| Although their position in the pay 


of the government supposedly limit- 
ed them to treating only the sol- 
diers, their services were extended 
to whomever might have need for 
them. 

Under the command of Captain 
Zachary Taylor at the Fort, there 
was among the early army physi-. 
cians, Dr. Richard Taylor. It is 
said that he died in 1830, in Parke 
County where he remained to set- 
tle after being relieved of military 
obligations. . 

Also ready and willing to answer 
all official calls from the early set- 
tlers residing near the Fort was 
Doctor William Clark. 

Among these army doctors and 
surgeons, too, was Dr. John L. Me- 
Cullough who was stationed there 
at the Fort under Major Chumn, 
and was at hand to greet the boats 
that arrived in 1816. Later events 
would tend to show that the doctor 
saw little of the party of fifty or 
more, his attention being confined 


-to one Matilda Richardson, daugh- 


ter of Joseph Richardson who 
owned one of the boats. The fol- 
lowing February, Dr. McCullough 
married Matilda. 

After his resignation from the 
army, Dr. McCullough removed to 
York to be near the family and his 
wife and after practicing there a 
few years died and is buried in the 
pioneer cemetery there. 
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from. this. V pountry to ва pome “unknown 
destination. ; Capt; ` ' McCore: 
mick is stationed (Жн: 

їп tha, Bouth Pacifio there are 
Capt. Russell LaBier and Maj J. 
M. Sullivan, while the Itallan the- 
ater of operationg claims only one 
of Vigo county's physicians, He is 
Capt. Е. С, Voges. 

Most of "Terre Haute and Vigo 
county's physicians and surgeons 
are engaged in rendering every- 
thing from first aid to ihe most 
serlous operations in the general 
European theater of war. 

They Include Lt. Col James 
White,. Capt.. B. R. Combs, Capt. 
E. R, Haslem, Capt. 7. R. Haslem, 
Capt. W. L. Loewensteln, Maj. C. 
L. Mahoney, Capt. Robert Apaan 
Capt. J. V. Richart and Capt, C. R. 
Van Arsdall. 

Rendering an equal Кар 
Service іп the military hospitals of | 
this country are the following doc- | 
tors, Lt. Col, J. W. McEwen, Мај. | 
W. C. Anderson, Maj. W. O. Bald- 
ridge and Capt. Fred Wilson, 


(22 VIGO ПОСТОВ. 
| SERVE UNCLE SAM 


wer оле One-Fifth of the 
County’s Physicians and Sur- 
geons Are Off to War. 


—À he) 5-4 


Much has been said about the 
nurses serving with the armed 
forces in all parts of the world and 
the great. need for more of them, 
but few people realize that 22 or 
approximately one-fifth of the phy- 
siclans and surgeons of Vigo county 
are now on active duty in this coun- 
try and abroad, 

Of the 22, only one 1s serving in 
the navy, wlth the remainder ren- 
dering medica] afd and performing 
operations on the battle fronts and 
in the hospitals in various countries. 


Dr. A, M. Mitchell, seeretary of, РЕР ЕМСЕ 
the Vigo County Medical Associa- | pO NOT CIRCULATE 


tion, says as well as our own, more! 
doctors are still needed to serve іп! 
the armed forces. 
» Meanwhile the physicians and 
surgeons here on the home front 
are working day and night in a 
heroic attempt to fil! in the missing 
ranks of those serving in the mit- 
{агу forces. “hey are accepting 
their responsibilities and: asking 
only two aids fruin the public. First, E 
that whenever possible to go to a Community Affairs Е 
doctor's office rather than have the 
doctor call at the residence. Second, 
endeavor to not make night calls 
as the doctors, humane as they are, 

must have some sleep. | 

Back to the physiclans and sur- 
geons. Lt. Don Mattox is the lone 
medic serving in the navy and he 
is stationed at à naval hospital in 
this country. 

Where They Are. " 


Three are serving in the Burma- RA {АЗ ЕРУ Ht: TY^ TTA" 
India-China theater of operations. j VUE » Y à I 


RY 
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Dis IRATUM 
They are Maj. Hubert Goodman. 

Cau б. W. Dyer and Capt. Paul TERRE een 


F? verner. 
N. M. Silverman is en route 


MEDICAL ey 


Announces! ^. 
The return of the following Doctors to 


medical practice, after serving their 
country in the armed forces: 


Russell La Bier 


Rose Dispensary Bldg. 


Telephones: Office С-3078. 


Res. C-4716. 


Don Mattox 
619 Tribune Bldg. ' 


Telephones: Office С-2160. 


Res. C-6861. 


Fred Wilson 


1501 South 3rd Street. 
Telephone: C-5636. 


W. W. Kreble 


221] South 6th Street. 


Telephones: Office C-4311, 


Res. C-6889. 


COLLEAGUES OF THE SOCIETY EXTEND BEST WISHES.— 
bna d 


G. W. Dyer 


208 Rosa Dispensary Bldg. 


Telephones: Office C-3046. 
Res. C-6949. 


J. W, McEwen 


Rosa Dispensary Bldg. 


Telephones: Office C-2328. 
Res. C-63527, 


C. R. Van А 


17 South 9th Street, 
Telephone: С- 3520. 


J. V. Richart 


Rose Dispensary Bldg. 
Telephone: ©-6624, 


Pasa tmt 


Community Affairs Pre 


[4 “>” ri ENCE | 


&ci As cl 


pO NOT CIRCULATE 


Vi20 COTETY PUBLIC LIBRARY 


TERRE HAUTE, WEMANMA 


THE VIGO COUNTY ` 


| MEDICAL SOCIETY 


^ Announces! 


The return’ óf the following Doctors to 
mediéal practice, after. serving their 
country in thé armed forces: 


C. L. Mahoney, M. D. 


221 South 6th Street 
° Telephones: Office C-4311, 
Res. C-40938. ` 


W. C. ‘Anderson, M. D. 
Room 607 Tribune Bidg. 
Telephonés: Office C-3067, 

Res. C-2416. .: 


| 9. К, Combs, M. D. 


Room 505, Tribune Bldg. 


Telephones: Office C-2652, 
Res. C-8575, 


' Paul F. Zwerner, M. D. 


125215 Maple Avenue. 
Télephones: Office, апа Res. 
С- 4900. 


E. К. Haslem, M. D. 


Room 401, 
Rose Dispensary Bldg. 


Telephones: Office C-8336, 
Res, С-1412. 


E. С. Voges, M. D. 


1402 Wabash Avenue 


Telephones: Office С-1571, 
` Rea. С-1573. 


COLLEAGUES OF THE SOCIETY, EXTEND BEST WISHES: 
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These Physicians at d Surgeons o of the Terre Haute ‘Area Have Been 
Commissioned. In the ўза Medical Corps and Ашай Call to Datu 


DOCTORS SWORN INTO ARMY BY OFFICERS OF FIFTH MEDICAL DISTRICT OF INDIANA. 


st 
In the group above are physicians and surgeons from the’ Fifth! 5 S — 

Medical District of Indiana, the majority of ‘them from Terre Haute, who | 

| vecently were commissioned in the Medical Corps of the Army of the 

l United States and who await orders io report for duty. 

. Standing, left to right, are Lieut. William R. Tipton, Greencastle; 

Lieut. George W. Dyer, Terre Haute; Capt, Robert A. Staff, Rockville; 

; Capt. W. C. McCormick, Terre „Haute; Capt. Fred L. Wilson, Terre 


Communi 
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| Terre Haute; Lieut. D. J. Steele, © Greencastle; Capt. G. D. Rhea, Green- 
castle; Capt. W. J. Fuson, Greencastle; Capt. Ezra R. Haslem, Terre 
А Haute;, Capt. J. V. Richart, Terre Haute; Capt. William О. Baldridge, 
Terre Haute; Capt. W. С, Anderson, Terre Haute; Capt. Casper Harstad, | 
Rockville; Lieut, F. R. Dettlofi, Cloverdale, and Capt. Clarence R. LaBier, i. 
Terre Haute, y 
Seated, left to right, are Maj. Virgil L. Eikenberry, representing the 
adjutant general'a office; Dr. О, О. Alexander, chairman of the procure- 
| | ment and assignment committee of the Vigo County Medical society: Maj. 
Norman R. Booher, representing the surgeon general’s office, and Dr. А. 
M. Mitchell, secretary of the county medical society, : i 
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| Haute; Lieut, Stuart R. Combs, Terra Haute; Capt. C. R. Van Vn REEZIENCE 
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ARMY ACCEPTS © 
17 PHYSICIANS 


теп of Group Commissioned 
Here Friday Are From 
‚‚ Terre Наше, | 


Ten Terre Houto doctors ani 
«even (rom the Fifth Medical Dis- 
trict were sworn in and received 
their commissions by members of 
the United States Army, Medical 
Officer’s Tecruiting Hoard at the 
Terre Haute House Friday. 

The board was in session check- 
ing applications for commissions by 
Torro Haute and Fifth District 
physiclans and surgeons and check- 
jng results of physical examinations! 
taken by applicants earlier. 

Terre Haute doctors commis- 
sioned includede Drs. William О. | 
Baldridge, E. R. Haslem, J. V. Rich- 
art, Clarence R. Van Arsdall, Fred, 
Lee Wilson., Clarence R. LaBlier, 
Wilbur C. McCormick and Walter 
€. Anderson, captains. and Stuart 
R. Combs and George W. Dyer, 
first Heutenants, 

Fifth District doctors eworh 1n 
were Casper Harstad and Rohert 
Staff of Rockville and Gilbert D. 
Rhea and W. J. Fuson of Green- 
castle, captains, ahd Dick J. Stee!e 
and William R. Tipton of Green- 
castle, and Frederick R. Dettloff of 
Cloverdale, first lieutenants. 

Others to Be Examined. 

Drs. James Spigler. Noel 
Bride, Ivan Gilbert and John Sullf- 
van. all of Terre Haute, have nap- 
plied for commissions and will be 
given physical examinations next 
"eek, Dr. Dewey A. Hoover, Terre, 
Haute colored doctor, probable willa 
he comimntssioned. 


Ме- ! 


1,  — —— —U 
Terrə Haute doctors serving Їп 


the United States Army now in- 
clude Drs. J. V. White, H. T. Good- 
man, E. C. Voges, Paul Zwerner 
and J. W. McEwen. Drs. С. L. Ma- 
honey, Robert Oliphant, J. R. Has- 
lem апа L. A, Malone have received 
commissions but have not been 
called by the United States Army, 
and Drs. Don Mattox and Milton 
Reuben have received commissions 
and await call by the ‘United 
States Navy. 

Members of the board Їп session 
Friday were Maj. Virgil L. Bliken- 
berry, Mela Artillery, representing 
the adjutant general's office at 
Washington, D, C. and Maj. Nor- 
man R. Booher, Medical Corps, rep- 
resenting the surgeon general's of- 


fice, Washington, D. C. Both nt 


present are assigned to Fort Ben- 
jamin Harrison, 


Appearance Voluntary, 


_ "rhe majority of applications for 


commission by doctors have been 
filed by doctors under 46 years old, 
tut some older. doctors who have 
insisted upon serving have been ac- 
cepted. Appearance before the 
board was voluntary and a large 
group responded. The fifth medi- 


cal district includes Vigo, Clay! ! 
Parke, Putnam апа Vermilion' 
counties. š 


A list of Vigo County physicians 
had beon previously certified by a 


' committee of the Vigo County Med- 


ical Society, which listed all doc- 
tors under 45 years old, eligible to 
make application for commission. 
Members of this committee were 
present Friday with the district 
board. 'The committee includes Dr. 
О. O. Alexander, chairman; . Dr. C. 
N. Combs, Dr. O. R. Spigler, Dr. 
E. C McBride and Dr. Е. R. Bal- 
dridge. Dr, А. M. Mitchell, secre- 
{агу of the Vigo County Médical 
Soclety, also was present. 1/5 


ASF 


octors gr 


By Amy Hudson 
Tribune-Star Staff Reporter 


ae ЗР Чи: 5 

А group of local doctors plans to research 
health aspects of a possible BASF Corp. 
manufacturing plant and hazardous-waste 
facility in Vigo County and then present its 
findings to colleagues. 

Dr. William Shriner, president of the 
Vigo County Medical Society, said the 


(Ewe Та 


the proposed paint manufacturing plant 
and hazardous-waste incinerator and 
landfill in terms of its possible en- 
vironmental impact. 

The committee members are Dr. Roland 
Kohr, Dr. Wiliam W. Drummy, Dr. 
Thomas Conway, Dr. M. Bashar Kashlan 
and Dr. Richard Mayrose. 

Shriner said the committee was formed 
last month to research infectious waste 
disposal. He said possible new federal and 
state legislation on medical waste have 


aspects 


At its Wednesday meeting, the societ 
also decided to add research of the BASF 
proposal to the committee's 
responsibilities. BASF is considering a 
1,500-acre tract at the Vigo County 
Industrial Park as one of three sites for its 
Midwest facilities. 

“The gist was that as a medical 
organization we have a responsibility to 
look into things that the population at 
large is less equipped to investigate,” Kohr 
said. 


NE T. e—a 


of BASF 


. ол 


oup plans to research health 


live, to ferret out information and serve as 
a resource for the community,” he added. 

The society has not taken a stand for or 
against BASF, Kohr said. "We have to 
study it and try to determine: Is it an 
inordinant risk or the same type of thing 
that we face everyday that's been blown 
out of proportion by special-interest 
groups?” 

Dr. Bill Purcell, executi D; 
society, said doctors nee [ “a 
lot of unanswered question 


made it a growing concern for doctors. on BASF and the handling and ction 


of hazardous wast coun " 

EE i 

eirca said mittee will present. 
its findings at the societys Jan. 28 
meeting. Shriner said members will also: 
hear a presentation by a BASF represen- 
tative. | 


society has assigned a committee to study "We have a responsibility to the place we 


" 
d 
Even after that meeting, the society may: 
not take a stand on the issue, Purcell said. i 
The society's intent is to come up with an’ 
analysis on the health impact the plant: 
ang тап would have on the county,. 
e said. . 
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Medical profession 
meets for 136th time 


Several loch Ол” а 989. 


pected to discuss “Medicine at the 
Crossroads” during the 136th an- 
nual meeting of the Indiana State 
Medical Association next month in 
South Bend. 

The 205 members of the group's 
House oj Delegates will decide on 
21 resolutions. 

itv Affairs File Past ISMA presidents serving in 
Community the House include former Terre 
Haute physician Dr. M.D. Topping, 
now a resident of Marcus, Fla., and 

Dr. Joe Dukes of Dugger. 

Dr. Benny Ko of Terre Haute is 
a House of Delegates trustee. 

The 1985 delegate list includes 
Dr. Paul E. Houston of Brazil, Dr. 
Frederick Ridge of Linton, Dr. J.F. 
Swaim of Rockville, Dr. J. Thomas 
Vieira of Coatsville, Dr. Glen 
McClure of Sullivan, and Drs. 
James T. Deppe, Robert.R. Taube 
and William L. Strecker of Terre 
Haute. 

Alternates named are Dr. S.R. 
Farid of Brazil, Dr. Daniel J. 
Dwyer of Rockville, Dr. Richard L. 
Veach of Bainbridge, Dr. Betty J. 
Dukes of Dugger, and Drs. William 
E. Scully an Joseph H. Selliken 
Jr. of Terre Haute. 

Community Affairs File 
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ç by Casey Seli 


P.A. often stands for Public Address 
system or Public Accountant, but to the 
medical community P.A. means something 
else. 

P.A. is also translated as Physician's 
Assistant, and there are five such P.A.'s in 
the area. 

They are not physicians, although they 
are often mistakenly called doctors. 

According to the American Medical As- 
sociation's description, a P.A. is a “skilled 
person qualified by academic and practical 
training to provide patient service under the 
supervision of a licensed physician respon- 
sible for the performance of that person." 

For those hundreds of eligible men and 
women turned down by medical schools 
each year, jobs as P.A.'s have kept some of 
them from wasting their abilities. 

And for others, the job has provided a 
chance to participate in patient care with- 
out having the full responsibility of a doc- 
tor. 

Perhaps the greatest beneficiary is the 
patient who receives more quality-oriented 
care from the doctor because the P.A. can 
free him/her from the routine aspects of the 
job. 

"The P.A. sorts out those patients who 
really need to see the doctor versus those 
who don't need to see him," says Marty 
Martinez, a P.A. for Dr. Oscar Limcaco, the 
newest neurosurgeon/neurologist in town. 

"We can give him (the doctor) ten times 
more time to do things," Martinez added. 

Martinez, who has been in health care for 
the last 25 years, applied for medical school 
but was turned down. He became a P.A. 
and claims he is the only P.A. skilled in 
neurology and neurosurgery in the nation. 

"| bet 90 per cent of us (P.A.’s) would 
have been physicians if the medical 
schools weren't so restrictive," he said. 

But for the newest P.A. in town, medical 
school was not a goal for him. “| think this 
is as far as | want to go," said Randy 
Stevens, a P.A. at Katherine Hamilton Men- 


Ln Physicians 
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“I never really had a burning desire їо be 
a physician, but | wanted to do something 
in medicine. 

"This job provides a way of having direct 
patient contact without having the ultimate 
responsibility," Stevens said. He graduated 
recently from Duke University in North 
Carolina which started the first P.A. pro- 
gram in 1965 with five medical corpsmen. 

Indiana University-Ft. Wayne also offers 
a P.A. program. 

Incidentally, the Hoosier state legalized 
the status of P.A.s just this year. Pre- 
viously, Attorney General Theodore Sendak 
had opined that P.A.'s practicing medicine 
without a license were subject to appropri- 
ate penalties. 


Now the five P.A.'s are looking forward to 
taking their "boards" which will license 
them to officially practice in this state. Ev- 
ery six years, they'll be required to take 
refresher tests which will determine if 
they've been keeping up in their field, prim- 
ary care. 

Here's how one Riley physician de- 
scribed the difference between P.A.'s and 
doctors: 

"The physician has many more basics of 
medicine," said Dr. Wilbert McIntosh. “Ме 
learn more physiology, anatomy and 
biochemistry and so forth. 

“You can compare the Р.А. to the techni- 
cian in that they know what happens, they 
know something isn't right with the patient, 
but they do not know why necessarily,” 
said Dr. McIntosh. 


Dr. Mcintosh, who has had a Р.А. for 
close to two years, says he wasn't in favor 
of the concept at first. “1 suppose that was 
because | hadn't known what they could 
do," he said. 


Mcintosh’s Р.А. George Browne does 
complete physical examinations, prelimin- 
ary diagnoses, authorizes certain tests and 
performs some emergency care -- with 


Since Browne came to work for Мсіп- 
tosh, the physician believes he personally 
has more time to devote to patients. “If any- 
thing, | can see more patients and give 
them better and more thorough care,” he 
said. 

"Browne can aet a lot of the prelimin- 
aries out of the way so that | can complete 
what l think is important to the patient," Dr. 
McIntosh said. 

Browne describes P.A.'s as "dependent 
practitioners" as opposed to physicians 
who are "independent practitioners." 

"We're not physicians and we know it," 
he said. “But we're dedicated and realize 
we cannot goof -- that we have to be 
thorough." 

Most P.A. programs require 24 months of 
schooling prefaced by two years of college. 
The first year is spent in the classroom with 
the final year obtaining practical clinical 
experience. 

Their average starting salary is $14,000, 
but some work 70 to 80 hours a week earn- 
ing it. 

The other P.A.'s in this area are Bob 
Dougherty who works for Dr. Harold 
Rosene, an orthopedist and Dan Slepian 
who works for Dr. Manuel Cacdac, a 
neurosurgeon here. 

To illustrate the usefulness of P.A.'s to 
their physicians, when Dr. Rosene was 
called for an interview, his receptionist told 
The Spectator that he was "terribly busy" 
because his P.A. was gone for the week. 

While there has been opposition to the 
concept of physician's assistant even in the 
medical community, it'S usually based on 
misconception of their roles. Also some are 
concerned about malpractice insurance 
and liability. 

They aren't doctors and they aren't 
nurses. They work as part of a team, as Dr. 
McIntosh likes to describe the relationship. 

And the ultimate goal of the team is to 
provide more thorough and humanistic 
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assistants: 
new help 
for busy 
doctors 
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Physician's assistant George Browne, left photo, checks a patient's ears at а clinic in 
Riley. Much of the routine examining can be performed by PA's. Randy Stevens, right, is 
a new physician's assistant at Katherine Hamilton Mental Health Center. Here he goes 


over patient records with Dr. William C. Shriner, the center director. 
Photo by Bob Godfrey 
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Hon ored oi t „О; 1 
vox E TAMAR 32919 Do iy 
in a small: Georgia community. Communi agi ЕЎ | 
p iaksoohnre -35 The patient was James Veneble.|. “Newer techniques [s the I 
pitais honored Terre Haute|: Commenting on National Doc-|of the newborn has lowered the 
physicians Friday during the ob-|tors Day, Dr. William E. Seully, newborn- death- rate to an all- 
‘servance of National Doctors 'presidené- of the- Vigo- County time-low-and in Terre Haute-we 
‚Рау, marking the anniversary Medical Society, said he “looks have: one of the lowest.in the 
of the first successful removal|with pride on this nation of nation,”. Dr. Scully commented. , 
of a systic tumor from.a patient|physicians who. have advanced| He: said.it.was "with .pride 
.under surgical anesthesia. 1 hat. i knowledge to the poini' that. I. look at my: coramunity | 
years ago. _. беф at icillers of two. decades ago what І can 
` At the local hospitals, doctors|are no longer the ge ot 6 do lor my patient here š | 
were presented with red carma-|day." P. “Tt” igi, however. with- деер! 
|tions and sweet.roHs by. purses. 23 physician'$ s purpose' ‘in fe sense of. gratitude: ғ and humility! 
and students in nursing. < ; ; lis" to- "make “sick” people еШ hat. I cannot. da it by myself! 
‘The fist successful: surgery and keep wel people‘ froni be and that it takes: a.whole host o | 
under general anesthesia waa|coming sick," Dr. Scully pointed ted other: .mesnbers.. of. the: medical: 
performed by Dr. Crawford. Wil-|out. “As medicine has advancheaith team to make it possible | 
Батзоп Long on March 30,-184Z) eq. "the ^ . means . or" toot Sit care for the: multiplicity" or 
physicians- have' “available: for problems that Face . me е. 
this” purpose have Бесоте^їп- Scully emphasized. ? 
mr mre and morel| «As те medical “community | 
Isticate recognizes the siġar toda 
A physician evaluates himself the ps нери also like xd 
evaluating his knowledge of recognize the nurses, whether 
hese tools and his ability to use|practical, registered or aides; 
them; and his community by ће (һе biochemists, the laboratory 
‘availability of these tools and|iechnicians, the physical oc- 
rvices which he deem sicupationa! therapists, the 
ecessary for the ultimate car€linhalation thera pist, the; 
f his patients," Dr. Scully said. |psychologist. the social worker. | 
He noted that advanced pre-'tne host of technicians. and, last! 
ventive measures have all ош [ыце not least, the administrators. 
eliminated former “killers” jand administrative personnel | 
such as diphtheria, polio.|wno keep the show running," 
measles, tetanus. typhoid and Dr. Scully concluded. | 
smallpox. Advanced surgical -——~———- 
and theraputic techniques have 
made formerly fatal diseases 
treatable and in most cases 
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National Doctors Day Will V 


Be Celebrated Hete Today 
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i \ erform-Ithese tools and his ability to use 
pr BU a apice d them. and his community by the 
Star Staff W riter Long whose statue has been "availability of these tools and 
National Doctors Day. ,placed in the National Statuarv!services which he deems 
originating from the n: Hall in Washington, D.C., ac-jnecessary for the, ultimate care 
alversary-of the first successful ‘cording to information from St.|of his patients," Dr. Scully said. 


-emoval of a-cystic tumor from! Anthony Hospitals public CRL + 
a patient under sur£gic2llwianons director, Mike Hill He noted that advanced pre- 
inesthesia, will Бе observed debran. i ventive measures `have all but 
рис Hate. + + VE ieliminated for-mer "killers 


This milestone in modern sud asediphtheria ороно! 


nedicine will be the occasion : : МЕ! А и а i 
¿TIniam about National Doctor's Day Бу measles, m (у ¿ 

ET 3 езу ang ipei The Star, Dr. William E. Scully, |smallpox. Advanced surgical 
psp - npn пас - president of. the Vigo County and oia кор have 
nted -Prida ; cal Society, said he '"looks|made formerly fa iseases 
a rote eye cout we pride os this nation of|treatable. and in most cases 
ts Physicians sho. have advanced |curable, ће noted. 

4 medical knowledge to the point. меке techniques in the care 
ünat'killersFof two.decades ago| 7, 
аге тїў©1опдег the killers `of 


When asked for comments 
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-Fhe first wuccessful Suz ery 


qv yt a 
tA phiwician’s Apone We 
is to “make ‘sick people" well 
and keep well people from be- 
coming:sick;"" Dr. Scully pointed 
put. 1" As : medicine —— 
af, the "means or tools 
ysicians have ева for| 
is^purpose have become in- 
lcreasingly better and тоте 

isophisticated."' 
| 4 phvsician.evaivates himself 


[by evaluating his knowledge of 


of the newhorn has lowered the 
newhorn death rate to an all- 
time low and in Terre Haute we! 
have one of the lowest in the 
nation.” Dr. Scully commented. 

He said it was ''with pride 
that Т lock at my community: 

and am able to say what I сап. 
do for my patient here.” 

"It is, however, with deep 
sense of gratitude and humility 
that I cannot do it by myself 
and that it takes a whole host of; 
other members of the medica! 
heaith team to make it possible 
to care for the multiplicity or 
problems that face me," Dr. 
Scully emphasized. 

+ + + 

“As the medical commanity 
recognizes the physician today, ! 
the doctor would also like to 
recognize the nurses, whether 
practical, registered or aides; 
the biochemists, the laboratory 
technicians, the physical pc- 
cupational. therapists, th e| 
inhalation therapist, the j 
psychologist, the social. worker. 1 
the host of technicians, and, last 
but not least, the administrators 
and administrative^ personnel 
who keep the show тэп, Mr 
Dr. Scully concluded. 
^ Historically, ‘this. first edt 
surgery. "under. general 
anesthesia. was performed от 
March · 30>. 1842, on `.lames 
Venable in a small - Georgia 
community. - According to а! 
reference in the Fairbanks 
ыг , sulphuric Ether was 
us 
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National Doctors Day Here 


à ^i “rewarding lut aery fields and frequently became in 
Br aet mea е saree et chat Ге wouldn tterested in one particular’ area 
Star Staff Writer. trade it for any other pro-|st that time amt де eai 
—— --Physigjgns making their fession ~~ . pation directed his efforts 
rounds Friday at Union and SL| "He said that medical educa-|the specialty. — 
Anthony hospitals will D e tion in the pest did not include} with the decline of the family 
resented with a red carnation|aopartments of family prac 
and invited to have sweet rolls [as such: rather the medical stu | as DocTORA MAY, 
and coffee as а part of the Na- gent studied the specialties ni On Page 14. 
tional Doctors Day. Š йеп: экш о ЗЕ а 
The date, Mar. 30, marks the| 
anniversary of the first suc-| 
essful removal of a cystic 
umor from the neck of a pa- 
“tient under surgical anesthesia. 
А statue of Dr.. Crawford 
__ _ Willamson-Long-who-performed.. 
the operation, stands in the Ма-| 
p tona? Statuary Hall in Ahe 
P Capito! at Washington. D.C. | 
For, loca! doctors. Friday will|t 
be another day in their crowded b 
schedules as they Wake thoir h 
daily rounds and try to keep up|g 
-with the most recent techniques |si 
and. developments in medicine [|w 
and science. not to mention 


paperwork. ec 
ge cru or 
vi, Dr. Paul Siehenmorgen, who|Dr 


— tor 26 years has maintained а de 
cvm MEE family practice in Terre |0! 
1 Haute, said Thursday his work ye 
————————_————=———-——=-——-——-- 

е^ : 


prreRENCE 
pO NOT CIRCULATE 


vids °° TTY MUS 7077 


TERRE HAUTE, l t А 


—Boctors Bay — 


Continned From Page ! | 
hysician over the past ten! 
years. there pow is a ; 
need- —or—rmere-doctors in thel 
general family practice, Dgo Sie ! 
benmorgen said. 

He noted that a department of 
family practice was set up two! 
;years ago for the first time ati 
“Indiana University Medical) 
School. fram which бе grad | 
uated. in 1944. Two years арп! 
t|Federal funds helped encourage 

education specifically for family 
црдаспсе and 1,500 hospital] rest- 

dencies were made available 
across the country for family 
doctor residencies. 

“Dr, Sichenmorgen said a bill 
is—-now —befnre--the-— General - 
Assemhly which seeks $3 million 
to establish family practice resi- 
dencies ip all tac hospitals 
Mhroughout the stale The 
jpresent medical education pro 
gram at Indiana State 
jUniversity hopefully will en 
|courage medical students to go 
! inta family practice and remain 
jin the area. he noted. 
| "Ideally. there shoufd be a 
(гати doctor for every 3.000 
‘people.’ he added. "Here in| 
‘Vigo countv. about 40 family | 
practice physicians could he 
(kept busy. There are possibly! 
half that number at present." | 

Dr. Siebenmorgen estimated | 
that about 90 per cent of the) 
cases which come to the gencral 
practitioner he can treat; if not. 
the specialist is available. 

It is his belief that within the 
next ten vears there will be a 20 


'|per cent increase in the actual 


supply of family practice physi- 
eians regardless of the "at. 
trition rate" through older doc- 
tors retiring. However, this still 
will be a shortage compared 


u with "what we'd like to have," 


dianapolis when another Terre 

Haute physician. Dr. H. M. S. 

Bristol, will become state presi- 
*|dent. - 


i 
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[he said. The family physician 
| "becomes a parf of the family”! 
‚һе treats and is the "captain of 
the team to get the job done." 
Dr. Siebenmorgen added. 

The son of the late Dr. Louis 
Siebenmorgen who had his prac- 
tice in Terre Haute. Dr. Sichen 
morgen received his undergrad 
uate degree at Indiana State 
University and in February 
completed a two-year term as 
president of the ISU Alumni 
Association. He currently is 
chairman of the telephone com: 
mittee for the Association's 
present fund drive. 

A Fellow in the American 
Academy of Family Physicians. 
he and other Fellows in the 
Academy have to continue to 
take 150 hours of prescribed 
Courses every three years as 
well as 100 hours of general or 
unprescribed hours ir order to 
retain their membership. | 

He and several other Terre 
Haute family physicians will at- 
tend the meetings of the Indiana 
Chapter of the Associatton Mon: 
ау throug ursday in 
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X "THOSE who xd in contact with 
: Dr. O. R. Spigler are in danger of 
becoming tbe goat of one of his prac- 
‘tical jokes. But the doctor tried one 
the other day that proved to be a joke 
on himself instead of his intended vic- 

`. tim, y 
Не was telling a reporter of an in- 

tended trip to South America with the 

, American College of Surgeons in Feb- 

i ruary, and incidentally was telling the 
reporter of his friend, Dr. G. D. Scott 
of Sullivan, with whom he is planniñg 
to make the trip. 

“Dr. Scott's a Spaniard,” he told the 
reporter. “In fact he used to be a bull 
fighter in the days before he came to 

t. the United States and studied medi- . 

; cine. I think the trip will be very ^ 
“ interesting with him. He may stage a 
'.bull fight for the benefit of the doc- 
tors," and on he raved. j 
ES ae : "November. 25, 1922. - 


; га "Isn't that: strangest gaan ‘the -те- j 
1 8 when the doctor had finished.. 24 
š тэе known Dr. Scott all amy life. da 1 


ст ока Prob gj newest “Terre d 
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21. J-Haute -meniberzof: уе American 5. se 
Е 7 Ч llege of Surgeon an organiza- 
Efi on; “of 'pnysicians ` loge “speciality: m 


Es i is planning’ к аа pg. S 
$ Бух ОДА \that-members sof the ~ 
Е “college will Чаке, CFeb. 10 to Apr. 14. ` 
2 ЗА “special boat; Me Vandyck, has ` 
= f been chartered and surgeons froin X 
= hroughout. the: United States win be 
- =: aboard. = d UG SL x А 
É The trip ds intended to create a, "pet: = 
: "ter. spirit between ‘physicians of North 1 
т and South Americá:&nd to enable them 
М “to exchange ideas. Тће boat will stop ` 
a wat Hayana, take the?canal zone and 
(ї- cruise along the eagt coast of South 
É America. -The»excursionists also will 
cross: the Andes to "Valparaiso, Chile. - : 
ES Other’ Terre Haute physicians "who: 
T are members o f the "American College . 
"of: furgeon re * Dr.:M. R. Combs, 
> ZM. pr yee tes “Dr: F. HS “Jett, : 
M: Rice DE F- WwW. Shaley, and. < 
к “Worrell? Р; =| 
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Autos In Terre Haute, | 


How many automobiles аге there 
in Terre Haute? This question was 
usked of A. Chaney of the Chaney 
Auto Company, His answer was 
Lwenty-one at the present time with 
several orders to be filed after tne 
big auto show in Chicago next week. 
Owners of autos at the present time 

"аге Dr. Walker Schelf Dr. L J: 

! | Willien, Dr. C. E, Wyeth, L. J. Cox, 

l| John s. Cox, who owns three; Fred 
Merideth, Cart Stahl, д. Chaney's 
wagonette, Logan Hughes, George 
€. Rossell, Dr. Joseph Weinstein, C. 
A. Urba,, Bruce Falley, Dr: Smith, 

-Frank | Moore. Frank. Hulman, J. 
Conover, Marion Huestie and Dr. 
Wiedman. MrChaney doesnot be. 
lieve, that the {growing Popularity 
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“IDDING THE DOCTOR ` EST 


OVER MINER'S BROKEN ТОБЕ 


Песелиу а member of Talley dale” 


ocal No. 1930, U. MSW or А. sus- 
t3ined a broken tee in-an agcident at 
‘he Tai^evdale mine; nad"in due: time 
‘ppealed to the sick and benefit fund; 
Өб phe loeal Lor afd Arm examination 
°° fhe injury was* ordered. and fol- 
‘uwing perusal of the; diagnosis the 
оге гу of the-Iocal addressed the 


oMowing - letter to the examining | 


i«wzsician: 


Terre Haute. ne. Feb. 32, 1928. 
Year Doc x 1--АЁ: the last regular 
meeting ог Valteydale local union 
1356 С. М. We of2 S$; -a certificate, 
prepared bv you, ат dealing with 
the injury sustained фу one of our 
members, was read by the secretary 
et our sick and. death benefit fund, 
the gist of which was: 

"He is suffering from a communi- 
eated^ fracture of the perfinial pha- 
lamx ot the first tae. a transverse 
fracture to the middle ot the shaft 
with a lineal fraeture starting in the 
„articular surface on the: inner border 
and running downward almost to the 
transverse fracture." 

Doubt svas expressed by.same of 

aeur members-as-tu whether you bad 
fary diagnosed the extent of the fn- 
jury, or had gone Into sufficient de- 
tati of the attending phenomena... 

After heated debate it was decided 
to. turm. the injured. brother over -to 
our sergeant-at-arms. for further ex- 
amination. 

After painstaking research among 
the varied assortment.-of tarsusial, 
‘mekasursusiul] and phalangial ossifer- 
соп structures, «art iges and -their 
auxiliary compliments, [. ey liga- 
- ments, svrnovial:; membrane. nerves 
.and other longtiudinal tubular and 
linear conduits, which go to form 
the average coal. diggers foot, our 
-~ locat. diagnostican breught in the fol- 
lowing reports = 4^ 

"I have made a; thorough examin- 

ation of the injured foot of Brother 

š Doe and my diagnosis. of the case is 
-as .fotlows: 

“The doctor hasi Correctly dlag- 
- nosed the injury ^up.to a certain 
point. but has not been explicit 
enough in his summary of symptoms 
and effect. I find-that in addition to 

* the fracture as described in the re- 

f port of the learned gentleman that 
certain inconformities have not been 
mentioned. :o-witt. 

“The astragalus, has been forcibly 
` superimposed over^the calcis, causing 
.. dlagonai supression of the scaphoid, 
иһ the inevitable- result that in- 

“ternal enneifornr.has stultified the 
H cuboid, thereby causing: the middle 
phailanx to displace the other two.” 

» Ous secretary felt that he could not 

“properly spell some of the technical 
"terms or words-used by our learned 

A. sergeant-at-arms. so he just entered 
“thatcase in his record book as а case 

>, gt "busted toe.". Do you think. he 
erred? 

Trusting that you will а М 87 
тне difficulties under which we “toil- 
Y .ers of the deep”. labor in compiling 
-eur records, we; wish ta convey our 
Beat wishes to y.bu and trust that you 

7 wil not be offended.at us4fonm bring- 
-ing this matter, tox, yours attention. 

Respectfully yours, 

idi eT ‚Ер WARD ROE, есу; 
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EDITOR'S NOTE. This is 
the second in a three-part 
series dealing with the cus- 
rent controversy over medical 
malpractice insurance. 

"By COLLEEN BLACKETER 
Tribune Staff Writer ` 


A nationwide problem with. 


the obtaining of malpractice in- 
surance for „doctors has hit 
home hard in Indiana. 


Doctors ate now either dmn 
periencing greatly increased . 


premiums for or the threát of 
cancellation of their medical 
malpractice coverage. An in- 
creased numbe- of malpractice 
suits filed in the last few years 
has becn blamed for the рео: 
biem, 

"5 AS a result of the problem, it 
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. For doctors. in the high 


' risky classi ifica Кып та!ргас- 
fice. maray е as become а 
tremendous expense, with 

' premiums increasing from. 
$15,000 to $20,000 to $25,- 
000 а year. 


` has been warned that the 
— patients ma be huri because of 
a d REN available medical 


"1 здала nas been listed as one 

ant of th states. in the cour 

"ш th Mines: problem 
with Жы 


Tha Pat 


US, € om pensat ion 


Agi, House Bill "460, has" зеет 


üurtroduced йо, this. session 


Some Mal ractice Premiums $25, 000 © 
oclors Discs 


tatives. The bill written with 
the consultation of physicians 
and „insurance companies, has 


become. the center of much , 


debate. Approximately 275 to 
300 interested persons from 
Terre.. Haute attended а 
legislative hearing on the pro- 
posed legislation last Thursday 
in Indianapolis. 


In short, the bill proposes. the. s 


settlement of malpractice suits 
by one of two three-man, boards, 
each composed ‘with one doctor. 


one lawyer and one lay person, 
instead of by a jury as now set | 
'tled. The top award would be 


$225,000 instead of unlimited as 
now. Attorneys fees, which now 
'eré'claimed to take up much of 


"a EH as award. would be 


ite from" еле award and 
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i е: їп > het: К suits 
"by the board could be 
d to the Indiana Court of 


majer differing in views 


over the appropriateness of ае 
Patients' 
comes from three of the most . 
` affected groups: 
lawyers amd insurance. com- | 
panies m). = 


Compensation . Act 


doctors, 


Two Terre Haute physicians, ^M 


Dr. John. A. napa” ay 


por suits are up 
зо M eR in the last two or- 
three years, it could bankrupts! 
insurance companies and ruin 
the medical profession," says 
° p: John A Hetherington: 
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classifications, melpractice .in- 
surance has beccme a tremens 
dous expense, according to Dr. 
‘Hetherington, Не said’ pre- 
miums have increased. from 
$15,000 to $20,000 to $25,000 a 
year. ; £ | 

Worse tnan the high insurance 

costs is the inability to obtain 
the insurance coverage, the doc- 
tor added. Ee said doctors 
spend four years in college and 
!four years in medical school 
iwith internship and training on 
top of that to get out and not be 
able to practice medicine due to 
the lack of insurance coverage. 
He said he knew specifically of 
one neurosurgeon who, afte- 
schooling, could not practice 
Because ha could not get the in- 
surance. 
‚ Dr. Hetherington stated the 
msurance companies are can- 
celling policies now in an effort 
to get out of medical mal- 
practice coverage because of an 
increase in losses and costs 
through the coverage. 

Dr. Hetherington said he tries 
to practice “good medicine” not 
"defensive. medicine” ——— as 
r-any doctors are forced to do 
‘to guard against malpractice 
suits. He said he feels the de- 
fensive medicine just raises. the 
cost of the care. 


Dr. Hetherington said he has| 


been. named in malpractice 
suits.. He said he was recently 


involved in a case taken to 


Rockville in which there was a 
directed verdict for the jury 


from the judge which meant the 
judge felt no case- was made. 
Dr Hetherington pointed out 
the case was tumed down by 
two groups of attorneys before 
the plaintiff found someone - to 
{represent him. * „+ 
^''So.- many claims aca. made 
that are ridiculous,” the doctor 
said. He said be felt the legai 
profession ` was "much ^to 
bame.” | 000753 ssy А 


Under the current system, he 
Pointed out that a bulk of the 
money awarded in a mal- 
practice case goes for attorneys 
and the investigation. Ее said 
he agrees with a provision in 
the proposed bill to cut the at- 
torneys' fees. 

The publishing of information 
about medícal malpractice suits 
often hurts doctors’ reputations, 
|Dr. Hetherington added. He 
complained the people hear a 
lot about a suit when it is filed 
but not 50 much about it when 
the case is dropped or when the 
doctor is found innocent.. 


^ 


As far as doctors being guilty 
of malpractice, Dr. Hethering- 
ton said he.feX like there had 
been an improvement in the 
profession over the years. He 
added peer review bad increas- 
ed with doctors keeping watch 
on their own colleagues and 
coming out to testify against 
them if they find they have 
done wrong. t і 

Back to discussion of the: 
Patients’ Compensation Act, Dr.. 
Hetherington repeated he felt 
the bill is the best choice at thel 
present time. If any changes| 
are to he made on the bill 
though, he said he realize 
some of the compensation 
amounts are low and he would 
agree to increases in those. 

Dr. Hetherington said he was 
sure there are other methods of 
handling the problems with 
malpractice swits and mal- 
practice insurance than the ones 
being used now. He suggested a 
|State insurance ог a possible 
ifederal government interven- 

Whatever happens in `the 
area, Dc. Hetherington conclud- 
ed, “This is a very serious pro- 
blem and if something is not 


medical profession.” i 

Dr. Chau said he thought the 
proposed legislation was опе 
way of taking action. He added 
that from the doctors’ 
standpoint, he felt the bill was 
very good. | 

He explained the problem bad 
hit him so hard here in Indiana, 
one of seven worst states, һа is 
considering leaving the state., 
He is involved in two suits now. 

Many suits have no basis, ac- 
tording to Dr. Chau. In опе 
‘ease in which he was charged, 
‘he said the claim was filed 
‘before he had even released the 
patient's record at the hospital 
for & to be studied. 


In another case, he' said he 
has not yet seen a patient im 
whose malpractice suit he has 
been named. Dr. Chau said in 
that case he was the doctor on 
duty at a hospital where a 
patient was taken to the 
emergency room. He said even 
though the patient was released 
before he had seen him, he has 
been named in the suit because 
he was listed as the doctor on 
duty. 

Dr. Chau has stopped per- 
forming all but general surgery 
since last year. He had 11 years 
of residency training in surgery 
past medical school and is 
qualified in several surgery 
areas beyond general surgery 
including bone, plastic and 
traumatic. He said he cut down 
his practice because of the high 
chances of malpractice suits in| 
those more specialized fields. | 

As far as insurance to cover 
such suis, many doctors have 
been told their coverage is ter- 
minated or they are under tem- 
porary coverage through action 
of the Indiana Insurance Com- 
missioner, Dr. Chau said. He 
.added that even the increased 
rates are better than no cov- 
erage. 

Dr. Chau. described a new 
{уре of Insurance proposed by 
companies for malpractice cov-| 
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` 
erage as “lousy.” The new type 
of insurance" is t claims made” 
Insurance as opposed to the oc- 
curence insurance offered now.*! 
Occurrence insurance covers 
suits: that come up any time 
‘later from the year a doctor 
‚ was, insured. ¿Claims made in- 
surance. will cover only claims; 
‚тада against the. doctor, during. 
' the one year he is insured. | 
"This insurance . will ter- 
mate a lot ef doctors pre- 
maturely,'" Dr. Chau said. ‘No 
one is ready to re 


| 


tire and pay 
insurance for years after.” 

Dr Chau pojnted out the 
claims made insurance would 
necessitate that doctors buy 
coverage until all possible 
liability is over. In the case of a 
juvenile, that could be two 
years after he comes of age or 
20 years later if medical care is 
given on a new born. 

"With this, по doctor will be 
able to afford to retire because 
,continued premiums could wipe 
iout what income that he may 
have," Dr. Chau said. "Or a 
doctor who plans to retire in 
ithree or four years may go 
| ahead and retire now to not be 
put in this situation.” 

On the new bill, Dr. Chau said 
the bil! is good because he f^e's 
there has to be a better way 
than a jury to decide on a doc- 
tor's guilt: He said a jury does 
| not know medical practices and 
added, "Im my own case, I 
cpuldn't decide if a cardiologist 
did right because r т trained in 
surgerv.' 


He said the difference is much 
| greater between a jury's and a 
doctor's knowledge. 

Dr. Chau said the Patients 
Compensation Board' would be 
better because “at least Ше! 
doctors could shine a little pro- 
fessional light on the reasoning | 
in the case." 

The limitations on the 
&mounts of rewards to the 
patients are okay since the 
plaintiff has the right to appeal 
in court if more ‘money ` iS 
believed ik wp Ше doctor 
said. 

Dr. Chau ud the: еза 
board would be good because it 
would provide a review of cases 
beicre they. Went to couit. cie 
pointed out that anyone can file 
now which he said is unfair, 
because he feels in such cases 
the doctor is considered guilty 
by the jury until he proves him- 
self innocent. 

The limits on the lawyers 
money from suits are also good, 
"Рг. · Chau said. He quoted 
figures indicating that lawyers 
now get about 55 per cent of the 
awards given patients, After 
other costs are taken out, Dr.- 
Chau said the patient usually 
gets between 18 and 23 per cent. 
He pointed out for a patient to 
recover $100,000 now he must| 
sue for over a $1 million. | 


š 
À punitive damaze provision! 
in the tegislation allows up o, 


$100,000 to be Collected from the 


doctor. Dr. Chau explained this| 


Баз been involved in three mal- 
practice suits. As he pointed 
out, the problem is. that' if he! 


would come from a special fund ‘were faced with aH three cases 


assessed from all doctors for 
the purpose of covering punitive 
damages. " 

The main thing peopie have ta 
realize to straighten up some of 
the malpractice problems is 
that there is По 100 per cent 
cure, Dr. Chay emphasized. He 
Said once an injury or illness 
has affected a patient, а doctor 
cannot completely take him 
back to how he was before ` 
‚ Dr. Chau warned the Terre 

| Haute area may be hurt by this 
problem before it realizes. He 
Said a crisis could occur prac- 
tically overnight such as the 
near hospital surgery  shut- 
downs in Indianapolis. He said 
Terre Haute may be affected 
like that when the policies forl 
the anesthesiologists expire. He 
pointed out that unlike surgeons 
who are insured individually. 
the anesthiologists are all in- 
sured together so they may a!l!| 
bë without insurance at once. | 

Many doctors in Terre Haute 

are near retirement age, Dr. 
| Chau said. He figured many of 
them would go ahead and retire 
early if malpractice problems 
continue. 

A: doctor in La Grange County] | 
recently announced he is plan-| | 


jming to retire because of mal 


practice suit threats. The 54.| 
(year-old doctor, who said he: 
| really does not want (о retire, 


again he would ‘not alter” his 
.original-treatments. | 


А lot of the small towns sur- 
rounding Terre Haute ike.Sulli- 
van, Linton and Jason Ше have 
older doctors too, .Dr. Chau 
said. He pointed out Greene 
, County has a new hospital andi 
! no hew doctors. 

' Dr. Chau said no young doc- 
tors are going to want to come, 
to the area or Indiana with the; 
‘malpractice problem as it now} 
stands. b. 

| “Most doctors are practicing: 
defensive medicine now and if 
this goes on, medical bills. could 
increase to a fantastic sum." 
Dr. Chau stated. He said acci- 
dent related bills will be the 
, Worst because suits more often 
‘occur from them. He said doc- | 
tors working on accident cases 
now call in several other doc-: 
tors for consultations. so they 
i will have others to stand up for 
them in court and defend their 
practices, 

He said today in cases where 
physicians would previously; 
send an accident case home, 
i they now keep the patient in the 
hospital, or, likewise, the 
;patient who previously would 
¡have been released in three! 
days is now released in five; | 

і Answering a common 
allegation that peer review is 
'needed-among the medical pro- 
fession, Dr. Chau said medical 
associations have been prac- 
ticing this over the las few: 
years. He pointed out doctors on 
| hospital staffs reprimand or 
Suspend other doctors from 
а staffs for misconduct. 

“A very gloomy picture is 
‘ahead for the medicial pro- 
fession." Dr. Chau predicted. 
He quoted other physicians ‘who 
have said all medical progress 
could stop and the patients will 
be the ones to pay. Но explained 
that few doctors are willing to 
{тү new remedies or pro 
cedures. . 

"If. we don't try these new 
methods, where's medical pro- 
gress?” Dr. Chau asked. He 
said United States doctors are 
now waking on other countries 
to get results from experiments 
He claimed instead of 
remaining the leader in the 
world in medicine as before, 
America has fallen behind and 
other countries have moved up. 
U.S. facilities may be the hest, 
he said, but other countries асе | 
contributing the most now 
through research. 

“This fear of malpractice 
Suits is holding medical pro 
EC to a dead stop," Dr. Chau 
Said, 


Other countries are not ex- 
periencing the same problems, 
Dr. Chau said. He claimed the 
highest premium in Canada is 
$100 compared to $30,000 to 
$40,000 in New York City. He 
added he was not too sure some 
American doctors won't go to 
Canada. He said the facilities 
are as good in the English 
speaking country and only a li- 
cense is needed to practice 
there without the constant mal- 
practice harassment. 

Dr. Chau said some aid is de- 
finitely needed on the federal 
level. 

"Put realistically, health care 
in the future is endangered.” 
Dr Chau said. "Patients will 
not get the best care büt only 
the most tried and accepted 
care." 

Dr. Chau concluded by 
quoting an Elkhart 
anesthesiologist who pointed out 
getting about $70 a case to be 


| exploited to a threat that could 
і wipe out ail that he ever had, he 


could get better odds а& Las 
Vegas. 

The answer to the mal- 
practice problem might be easy 
to solve if only the doctors's 
views were to be considered 
But many sides are affected, 
including the attorneys and the 
insurers. 


a RE HAUTE, 4 

| Кр ; | 
ЖО as Асад | 
Мао 14 1972 


ne ent and therapy was trans- 
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Sing today i ; able to the patient's bed- 
; the Vigo. Co e. No doubt some yearn for 
-ciety wi hose less complicated days. 

É Phere folloved а time when 
: any physicians arrived, bring- 


ng new and specialized skills. 
heir techniques required more 
` answer quesi latient mobility, so that pre- 
“readers. Th ° most i ned | re ision of diagnosis and team. 


- MD availab each specia cial- |s ork of therapy might be 
ty will be d on fo an Is We achieved, Their work was fruit- 
the que ns. Questions | ful. their results sometimes 


` should be | mt to the Editor seemed magical; and patients 
: BUNE. attention |flocked for their care. Some 
cali those times the era of good 


: local medi cal column. 
: ifeelng. but once again demand 
= УУ! E 


———. 


: Medical care has undergone 
1 chan 


š soon Erici. 
operation allowed: 
ег hours coverage.. 
| prepared nurses. 
many tasks pre- 
ly by physicians. 
t’s mobility be- 
WA. County, ESO M ed "more vital to his 
mory of many, the physician care as eve more complex 
y was easily equal to the methods were - brought to bear. 
ands for their services. Апа Unfortunately. increased c o m- 
t of their knowledge, equip- Дын, brought with it increased. 
— to hospitals, to doctors. 
І TA Period. of . Some see this 


' changes jos Physican, 
z wer = ат train 


e past. 


o period of “unhappiness. 
ER anas 
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Vigo County Boe more 
slowly than most. In many ways 
our hesitancy “buffered the 
мози n . but E some 
Коё: айе munity 
loss ive rising 
new physicians. And so again 
demand exceeds supply. 

The best stories have’ happy 
endings, and there. is in sight 
appy ending for this saga 
‘of medical care in Vigo County. 
The upsurge tn physician, nurse, 
and paramedical education, the. 
success of the medica! ounda- 
tion the [ 0 
thrill g ad 
dents to the cam 
all these . d 
Р ent 
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New Medical 
Specialists um 


Approximately 15 medical 
specialists soon will be establishing 
practices in Terre Haute, according 
to Regional Hospital officials. 

Donald Hamachek, hospital ad- 
ministrator, and Bob Koob, public 
relations director, conducted a press 
briefing Thursday to discuss the 
recruitment of the doctors which 
Hamachek hopes will help make 
Terre Haute a medical referral 
center. The names of the doctors and 
their specialties will be announced 
soon. ‹ : 

Hamachek emphasized the new 
doctors, most now completing 
fellowship programs, will bring to 
Terre Haute medical specialties cur- 
rently unavailable. He said he hoped 
local physicians would begin refer- 
ring patients to these doctors instead 
of specialists in Indianapolis, St. 
Louis or Chicago. 


The Regional administrator also 
said the specialists would work at 
both Regional and Union hospitals. 
Many of the doctors will establish 
offices in a new building near Re- 
gional Hospital. 


Koob said a reception for the new 
doctors tentatively is scheduled for 
early July. Hamachek said the 
specialists would be arriving in town 
this month with most to have prac- 
tices in operation by mid-July. 
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^ lin the state to carry their pro- | jury and 2) a minor would have 


E Ep ES dai 
medical staffs of. hospi 
supposed to police 
yet the chief of “Staffs are 
elected by popular vote of staff 
members.. Mann claimed" that 
by nature of the procedure"the 
ichief іѕ not going to be-very 
severe in judging thé conduct of 
the members electing him; He 
. pcinted out also the hospital sad- 
: ministrator has no medical 

"When you get downs to it, 
what offers, the most hope to 
the patients for’ good care is tie 
threat of; a; malpractice 
the doctor. is careless, 


Mann-said ће felt not as many 
malpractice i3uks “and "not as 
high . malpractice ,suits , haye 
been filed as let on. Не Said 
$200,000 was/the largest suit he 
had:heard of in the state; 5 - 

Mann quoted a case іп North 
Carolina, where, a malpractice 
insurance companyeasked [ora 
premium inarease of 82 per cent 
fram the state insurance com- 
mission when tae campany had; 
only paid out less than 20 pc 
cent. of the premiums eollecte 
over the last. 17 years. The in- 
crease was temporarily: approv- 
ed because thé.,insuran¢e . маз | 


e £1 " 
Mann said he felt. like. the in- 
surance companies. “put the 


an®: companies doing business: person of his right to a trial by 


portionate share of malpractice | to“filè wahin two years of the 


coverage and the state com-jmraipractige incident. Hebe 


mission should assign å doctor a ut А 
company if he can't obiain опе му БЕДЕНИН 
on his ówn, according to Mann. РЧ. the -SI AAH 
i i һоша | P (ux toe динде 

He also said premiums 8 q | agreed that sometimes suits аге 
bq based on loss ratios, and unfounded oritoo many suits are 
justified to the state insurance | tiled. He added be: did not know 
commission. . |of any big cases in Terre Haute 

Concerning the bill, Mann had but said therarea doctors suffer! 
several specific complaints. ` | because doctors across the state | 

According to the  proposed|suffer, a" 
bill, all the actions of the board| Even thou 
would be kept secret. Mann said tant matter, 
he felt the public should know of ! everybody i$@erconcerned. He 
the decisions. against Ше bad|said opiniong on the: problem 
doctors. He added thouga (һа! аге so polafized ‘with’ people: 
he could understand the, secret! either against. or wit1 - an 
board actions: if a case was|established- position. He. said 
found to have no basis to.pre-ithere сай be a middle position 
"vent. bad publicity against: ajon the situation; “i! ' | 
ı good. doctor. ! As far. as insurahce premiums ' 
| "The bill places d limit of two in. the. state, [rey said he 
yéars after a malpractice for a:thought Indiana had some of the | 
| suit to be filed. Mann claimed a | most teasonable rates as listed: 
problem could result from alin April of 1974. 
(medical malpractice five years; Frey said Ње malpractice 
latet and the patient would be|Droblem is a lot like the oil prob- 
left with no compensation. lem Pa people зараа last 

Mann said һе also felt -the Y€ar win very low charges 
г provision in the bill requiring а befóre to overcharging now. 


i Frey' said the defensive 
d haste ab E medicine "practices of doctors 


m -Awich arg creating much extra 
| be heg äs evidence was wrong. jwark "ori оос ЕЕ the: prac- 
The ;biT?'establisHes. а, регі сез "JhwyPrs have; been. ooing 
"|centage basis for attorneys |dor: yenra-to-prote£t themselves 
! [ces Mann was against this and ffrom malpractice suits. | 

| ваја, "Тһе doctors тірей, when ^ An answer to limit the deteñ:| 
лм. bue Social. Security “said dive ‘medicine is an informed 
doctors’ fees could беф етіп- | рае, consent, Frey said. He} 
ed yet they seb up a pe AED! М i 
basis for attorneys’ feesz^* ^7 |tb pass Up unnecessary. tests a 
"I can appreciate that the the advisement of the physician! 
doctors don't want the high pre- | which would take blame off of 
miums ог the publicity, but the |the physician’ jn: a*later mal- 
worst thing about the whole bill|practice-action: Frey said: this 
is that a.patient might as well|could easily be done but the 
‘not file a claim with a board set, doctors would have to explain 
up as this one is -propesed,"|everylhing to tae patients. 
, Mann... concluded, ~- | Which he claimed many doctors, 
Frey added his reasoning in|don’t want to take the time to 
. do because they are busy and it 
jcuts" down. Db? the number ‘of 
| patients they дап handle. то 


it is an impor- 
ey' said he felt. 


1 


"PRIGRS CxCompensation 
does- not - resolve -the-mal- 
ano | practice problem but there is no 
heat on the doctors’ to ask for| opposition to the proposed' Casy, simple way to resolve it, 
the bill in Indiana. Г. legislation. Qo rii : 

Legislation shouldube passéd| Thë8 two majór'árguments he | ' j 
in Indiana: requiring all'tinsur-]had were khat')Y) it stripped а - 
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Ha few possibilities 
вей gee sted иг trien 


HE pF program has been 
Ё; ¿The J patient | an 

Aust get Approval of à 
Stale screening committee that! 
:a malpractice 
present : Before filing a suit. in| 
Court. Frey: said he thought this! 
,in Indiana because a 
lot of;"gWoundless' cases a 
Bled, =. шз 


these compeniés is great, He 
E with several companies 


osses could be spread out. | 


lage said a patient. could sign a form | 
P L t: 


os Local pei hive talked of 
filing? Ја ое complaints, ac- 


cording. Jo. Frey. These com- 
plaints would not list the name 


of the doctor unless he- was 
found guflty. Frey pointed out 


at this would save an innocent 


(doctor's reputation, 


Frey also suggested that alf 


insurance companies in the; 
Blate be required to issue mal.: 
practice insurance, He explain. 
td with only two’ major mal- 

practice insurance carriers inj. 


ndiana now, the expense far 


arrying the coverage, the 


Frey accredited the increased: 


number of cases to several rea. | 
|sons. 

| People are much more well- 
Informed on their medical and 
Hegal rights ` ndw, Fréy said. 
| People are nòt conned into 
‘believing things Just are as they' 
are and nothing. can be done 
about them,” he added. (ri 
* “The problem is an attitudinal 
thing wita people today,” Frey 
said. “Pecole want something 
for Ming... He said the hard 

es now M 

much of this. Rib Eg. оп 


ò 


People won't jet: themselves 


e blamed for anythin 
explained. He said ур Eo 
has a bad heart, even thouga it 
was bad to begin’ with, he will 
look for some reason {© sue the 
doctor if he didn't do averything 
imaginable to curefit — which 
is impossible.” CN d 


Another cause of the hes 


ed number of suits is a 
breakdown én an old mysticism 
that doctors are infallible, ac- 
cording to. Frey. 


"Гр problem is also often at | caugtw in the of the fight 

tributed to unethical -Jawyers) 1 Wand the at^ 

lwho allegedly “jump оп" mal-} torneys «е йв are th 
practice.cases, Frey sai еу agencies for ‚4 
agreed / manya lawy ‘Should suits: ku potum 
se ‘belter! judgement доп} James unter. of! 


‘file a case, but he said the legal: 
Iprofession'is a lot cleaner now | 
than it was 20 уез ago’ when: 
there weren't so many’ mals 
practice cases. He said lawyers 
have been disbarred in the last, 
20 years for unethical practices. 
"Frey criticized. the setting .of 
a percentage for attorneys' fees 
in the propcsed bill. He: said it 
‘is hot fair to the lawyer who}; 
must really put out a lot of 
work and money on d'case. He 
said what could result would be || 
that lawyers. would. just, do less, 
work to justify the money they | 
received: TU 
Frey | also criticized 


| vear-old man who was left pe£-l 


Imaaently injured with medical, the patients' compensations: gird 
i the attorneys’ fees were not fair 


expenses, no jab and a family 
lfor the rest of this, life. Such a, 
person could be losing a half 
million dollars ёг more, he saids 
In some cases, an award of 
$5.000 might be adequate but in 
others a half million dollars 
might not cover damages, ac- 
cording to Erey:i € ñ ; 
“The figures are very inexact 
when we are dealing, with peo- 
ple," Frey said... , — ' 
"I think the passage of this 
bill might solve some problems, 
such as the lowering. of the in- 
surance prethiums, but I think 
we would soon rcalize we lost 
something important," Frey 
iconcluded. 
‚ Representatives of local in 
surance firms, issuing mai- 
practice fsurance 


i E 
e th et the ;Jegislature or too many. of 
imitations on the compensation. tthe | 
He pointed out that $225,000) poip monev througü mat 
would-hardly be fair to а 25, practice suits,'" he аде! А | 


‘and ‘should be dependent: їғроп 


coverage 
stated they felt like they were 


Hunter, Gilg and Hunter Inc. 
representatives'i a jétna mal. 
practice соуегаҝе and Mal- 
comb Wright of: .Fógre t Sherer, 
Inca; representatives ОГ the St., 
Paul Fire and Marine Insurance’ 
Сотралу. expressed their views 
on the problem and the propos- 
ed legislation: # 

“Ih principle I agree with the 
bill ‘as proposed, including the 
compensation board, but Ї am 
not -sure it should be done 
through législation," Jam í 


Hunter said. : era 
“T” feet the, chances af the 
legislation passing! are, ` slim- 


because too maty atiorneys in 


friends ‘make 


degislators' 


He said he feit the limits.on| 


the 4ridividual cases: s. т 
The agency. has; sevetál. mal- 
practice’ suits not yet ү 
Hunter paid. He 'explaintd ithe 
company eosts "have increased 
because? huge: ‘reserves "are 
лесёзѕаг ato "cover “potential 
malpracticg suis... l 9 ty 
As fat As Cano 


cancelling | some 
doctors covered Чу the com, 


| pany. ‘Jame# Hunter sald thé: 


company, .is,,not . considering, 
blanket. cancellations buf, will 
‘review tha doctors, individually. 
Insurance  , companies. must, 
base rates op past, experjences 
and predict;the future, he ex- 
plained. i un ` 


4 


‘Even 


ке 


пай insurance companies to dot- 
eE^dottors^i$ bad; according 
Heeter. “How much can t 
State „control, insurance 
‘panies?” he ‘aaked. 
out that the wWtate already ap-/ 


oves rates. Ме 


be; companies! të' take the cov- 
rage for doctors would be like 
telling attorneys they Ud take 


all clients У 


; The reasoh most of the doc- 


‘tors - are losing 


‘practice coverage 
practicing - 
medicine. according to Hunter. there ate 
"If a doctor has suits 
against him all the time, that 


they are 


means something 


lHunter alleged. He 
'surance companies 
anything about it but ca 
\аосіогѕ' coverage; 
medical associations should find |oroblem "with": jurors. 
the problems first. 
‘The patients are peying the they are 
for " : 


costs 


flóctors' 


we Win Е 
tase money;” Hunter Glaimed. 


cas 


the 
to 


for. the 


said forcing}ple filing the suits and the 


their mal- 
is because such think 


Y., still 
filed | 
is wrong? 
said, in-la condition as they are. 
can't do} Wright said he felt 


he 


€ |said, 
giving a 


increased 


alpractice premiums, Hunter, 
said. He stated these cosis are 


passed along in 
bills.3 
Hufiter said the 


health cafe 


claims made 


type of policy wouid probably ре" 
the type of insurance companies! 


lwil offer 


doctors in the future. 


(The clajms made policies allow 
overage of suits filed only for 
the gears the premiums are 


pad. 

Ри jthe proposal 
patients’ compensations is ap- 
iproved, Hunter said premiunis 


to limjt! 


may eventualy be reduced. 


"те 


insurance 


companies 


just ала in the stead of doé- 


tors? 


"Insurance: companies can'ti them, he said. 


charge enough to make a profit! 


on maipractice-premiums.” he 
said. He explained costs include 
attorneys’ fees for the defense 
and investigation; charges. Of 
the толеу paid out in suits. 60 
per cent goes to (фе plaintiffs’ 
and defendants’ attorneys, he 
said. whee ame te D 


“The 


insurance 


according to John Hud: 
er. It is up to the doctors to 
ind ‘the incompetents among 


i 
companies 


vé allowed themselves to be, 


bacxed 
{malpractice 
Hunter said. 


into a corner on the 
coverage," 


John 


i Malpractice has now become 
а social problem — a problem 


for everybody," 


| 'eoncluded. 


Joha Hunter 


jjurors deciding the cases. 
Many injured people are enti- 
tled to compensation, he said. 
but manv expect to be better 
han or the same as before theif 
Winess or injury. There is no 
as a 100 рег cent 
ba‘djcure, he pointed out. He said 
damages 
medical profession can't ove 
come'and a lot of people should 
'|be thankful they are in as good 


the pro- 


ч 


. 


the 


псе! jf» [posed ` Patients" , Compensation! 
felt the|Board ; 19 good Because of the 

Wright|' 
“The jurors think that 
way the doc; 


т Исоптв Wright said he dij 
пе know if the Patients Cont 
e idea oi fhe state.demand-|pensation Act was a solution të 
3 V-|$he malpractice problem and 
‘added that he too thought it 
hajwould be difficult to get- R 
com- [through the legislature. | 
He pointed | Wright put the blame 
malpractice crisis onto the ped- 


tors’ and insurance companies 
money but, when you get dd 
down to it, they are giving away. 
their own money.” 
“Jurors don't realize the inj 
surance companies don't have 
the money to pay the claims! 
unless the money paid out is 
reflected in the premfum.s 
charged doctors which in turn 
аге reflected in the bills charg-! 
ed the patients," Wright claitn-: 
Wright said he was not upset 
with the attorneys. He said he 
felt they just do the јорѕ for. 


He said he felt the limits on 
the attorneys’ fees in the pro.| 
nosed legislation “are fami 
because different -amounts © of! 
work are needed for different, 
Cases. 


The limits on. the claims in 

[cases are not 'right either, 

Wright, said. At today's prices, 

ће limits might not provide: 
adequate coverage of expenses! 
for a patieat іп a malpractice 

'suit. He, added that he felt ail 

medical expenses should be paid ` 
‘for so. the plaintiff does aot be- 
come a drag on society due to: 
‘some doctor's efror. He pointed: 
lout though that he felt the com-! 
ipensation should only be award- `- 
ied when the doctor has com-, 
Неа an error. 


|: Wright said the ipsurance 
irates for his ‘company have 
‘about tripled and the companyj 
14. still not happy with writing 
malpractice insurance. \ 
' Presently. St, Paul is in ahi 
arrangement with six or seven! 
insurance tompanies and the! 
state insurance commission to 
temporarily share the high risk 
malpractice coverage loads. 


which they are hired. ` | 


to: 
possible suits. He pointed ош 
oases Јағеіинаіпит сеа now 


paid to ‘Фо [5474 ‘inflation 
with the premiums from the! 
times beéfofe А8 ‘inflation, 

| The, eis insurance com- 
рапу h d Ier approval oti 
a cla) policy for mal-| 
practicepayerage,. Wright said. 
This UN | bave to be ap- | 
proved. byi-the,State lasurance 
Commispiq9.-. im s. isn: | 


The^fndbansed prémiums and 
changed policies are necessary 
"because ! three problems, ас- 
'cording to Wright. The pro- 
:blems aref1) a drop im money 
[rom invetments due to stock 
market? silówdown which ' ad- 
versely “affects reserves, ^2) 
malpractice premiumis have not 
‘actually covered incurred losses 
from suits or the investigations 
and legal coverage for them, 
and 3) today's high claims are 
paid oq casésx from several 
‘хеагѕ ago when premiums wore 
lower. " 

Wright said he did not MPT 
«е actual payment `of claims! 
had increased but the number 
,of cases filed has substantially | 
‘increased which still resulted in! 1 
Linvestigation, costs. : 

right said ,he felt some ` doc: 
tors, may not he as careful as| 
'they could be: He added though 
that - he felt the increased; 
pressure of malpractice suits) 
has brought some of this оп! 
because doctors are forced to 
make many more tests which 
take much more time and keeps! 
the doctors busier. 


7 їз many cases m which ihe 


dators“ have been” sued; they 
have #laimeg they would dq the 
;exaett same things’ if "Ihe: edee 
"wis before them egain, Weight 
*pdinted out. 
i *fn ithe long run, we, thé! 
‘patients, are. getting hurt.” 
Wright} said. !Hé ‘explained, the 
doctors "are ¿afraid to, 
anything pew еар 8f gettite j 
| sued. So. research is movi 
behind. b 
| Wrigfit said the main problei 
for the insuFance- companies is 
trying to pay’ the old claims| 
with today'f cheap dollars. H 
$ald, “Тре inflation problem Bas; 
tolbe solvéd ta solve the rise іп: 
prémiums because inflation 1$! 
affecting every qaim.” ^, 
n Somma: z the solutions! 
pr&posed as. "Dow to end thel 
malpractice. Anburance crisis]: 
mëv ‘not compatible, but all 
блфзе ^ concerned — th e 
legistaBors, the; actors, the: at- 
torneys and the insurers — do 
agree that Something has to be 
done because’ health care in this 
country ás endangered. ` 
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Hox „- је usib tT: B. qut po? aw d^ 
бу of Бе! КОЕН. BLAC; ETER : 3 8'rtàe9D | 
ilas эп тв Tribune, Staff, Writer... abeen $ 


Черт ook! 
DUET a 
prThe Vigo: County Medical Society: officially: wit 

rew:its support Tuesday of:8;3nedical ‘malpracti¢e | 


AY gan con vorio tdo $ 


і 
ference Tuesday to. "clarity. ea Vigo. ET 


e eot: 
er coy- | 
anas | 


iety’ s position regarding what could. be г. 
"legislative develo ents ree B 


racticé" fristifance cri 
The Indiana Senate judiciary 
nanifoguifj. lapproyed. @ epmpror 


[460 the, Patients’ аарын Act 
А2 MES iai im. алам 


M урда as e y 


therein publicly withdraws any 
| further support of House Bill 
МА as it has been amended in 
Senate," ;izPresxient^* L: 
Tenge M. D., said on behalf, of, 
the Vigil County group,” ~*~ 
“Furthermore, the" Vig 9| 
County Medical. Society ad 
the public to examine their: x 
terhatives cloSely Health care 
гога] оС Indiana, health саге | 
‘at a redsonable cost, and the 
evet-Sb-important uality of 
health cate, is E 
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“The Indiana State; Medió&l| | 

| Association aie states "Mondzy| 

een Aftairs File uickly issued.a statement dl 
„оттугу Aiialls Fi nire the plá f proposed by th 

! Senate committee was not;suffi- 
cient. T I^ (At 

ISMA» president Юг. Gilbert 

M. Wilbelmus said "Monday 

night that Indiana residents 

were still in danger of, witness- 

ing the collapse of: the. state's 

heglih care delivery system.. 
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jto requests for reasonable com-' 


| "Certainly. in fact. with ae 


b- | |appropniate tite-for the legis 
asurance' ЫЕ which passed a Senate genie Mog ing “the satemegt. -> v ` 


She medical group scheduleg, a morning news coh: | 


tA a 


rero Pm er Eee 


at The changed” version. of HB 


1460 eliminated a proposed pa- 
tibnts7 compensation board to 
|detertffine malpractice claims. - 
у "However. the committee re- 


itained the maximum $100,000 


| award provided under the House 
| plan. 

A special award аве ble in 
catastrophic cases was ` in- 
creased from $300,000 to $400,000 
~—making the totg] maximum 


available in any case $500,000. | 
| The committee also added a 
clause prohibiting. attorneys | 
from requesting specific . dollar 
ámount damages, limiting.them | 


pensation. 

In a prepared statement frcm 
the Vigo County Medical So- 
| ciety, the changes were сае 
{а "wholesale revision.’ 


|; amendments. the Patients" Com- 
(pensation Act is-no longer а 


latipn," Dr. -benyo said, teen 


. Dr. .Lenyo - said.. the plepose 
= the. original bill other than | 


helping to maintain. oic 
D keen coverage, were to: 


and 2). 2) speed, mes diei], proc: | 
ess. = 
<] "These. iden Ed moet- 
|» intact through: weeks. of dis. | 
cussion, debate, committee | 
| | study, amendments and votes in 
the Indiana -House of Repre- 
| sencatives, " Dr. Lenyo stated. 
“Now, after being passed to 
the Senate, the bill has taken 
lon a different appearance,” the 
‘doctor continued. оп» behalf -of 
[the -Tmedical. society. “The 
amended bill -does not attack 
ithe problems of ‘defensive medi- 
cine,’ which are costing the In- 
‘diana taxpayers literally, mil- 
‘ions of unnecessary dollars 
land. now; wil continue to drain 
[Indiana patients." -10O 57 
i Simply; othe Vigo County 
Medical Society no longer sees 


. | the legislation it once proposed 


as a comprehensive solution to 
the medical malpractice insur- 
arce crisis," - 

“Again, we feel that € can- 
nct suppert House Bill 1460 as 
it bas been amended in the! 
'Serate, The Vigo County Medi- 
ма] Societv wih continue to 
work, never-heless, for satisfac- 
tory legieaticn in the future," 
Dr. Lenvo concluded. ` '* 

The Vigo County Medical So-: 
ciety met in an emergency ѕеѕ-: 
sion Monday night to consider 
the recert developments. with! 
the malpractice insurance legis- | 
‘ation. . 
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"We approve of the provisim ' 
of a $100.000 primary .cap oni 
malpractice recoveries,"; 
Wilhelmus said. “Although we | 
believe the additional limit of | 
$400.000 °· is ~ too high to be 
realistically” financed. ° 

“Sen. Frank  O'Banmon. D- 
| Caryden,: explained the bill is! 
neant to lure firms that write | 
 melpractioé insurance isto stay- | 
ing in tbe market; so that a 
' health care crisis in Indiana will: 
be avaied.. se] 
` He said sevei senators апі! 
(other: : persons. concerned , ¿puti 


many: ac MA AR 2 MAR 25 1075 
[week and during the weekend. 
finishing ше жог E 4 a.m. 


| Monday. OM. 

; He said ihed bildet the three 
goals of providing’ Ж. "сар" on 
the; money awarded; reducing 
jthesataoue of- limitations: so. in- 
| surance companies can gauge 
probability amd. set. their rates. 
and providing a residual mar‘cet! 
for- high. risk- physicana who 
might. otherwise be. denied in 
Wurance: xu vA cy ДЗ 
` Wilhelmus- did. the. ISMA: feit 
there: were serigus- defitiencirs 
dn. the : “committee”: amended 
, exislecion. emo < 
z; Ме are disappointed that the 
' comcnitóee bas. noe concurred’ in 
the provision of HB 1460 which 
would. have 'taken the mal 
practice claim out of the jury 
system and put all such claims 
before an impartial board com. 
prised of doctors. lawyers. aad 
laymen.” Wilhelmus said. х 
| "We аге disappoinied that the 
committee could not have ot. 
(етед ап altermative to the 
board system." У 

O'Bannon said Ње effort was 
to arrive at a short- -term| 
solution. 

He said an informal poll of 39 
state senators showed 30 preter. 
ed a jury system and that 19j 
or 20 of the 30 were noi lawvers 

— so. O'Bannocn said, it was not 
a case of aitorneys on one side 
and non-attorneys ол the other. | 


The ISMA president said the 
| association regretted thai no et. 
ifort was made to conirol the po 
„tential 50 per cent attorne’. 
‘contingency fee. 

' He called such high fee un 
‘conscionable, 

The Senate committee eli 
minated a proposed 33 and one- 
third per cent ceiling on atl 
torney fees and a provision} 
allowing bealth care providers 
to post a $100,000 bond in tieu o! 
malpractice insurance. 

Some 350 doctors in Indiana 

have been turned down fcr mal- 
praciice insurance by at least 
two underwriters. 
' Under the proposed bil. they 
(would be eligible to apply for 
special coverage under a 
residual market plan. 

In that plan, the stat» would 
designate one insurance com-| 
pany to serve as risk manager, | 
appropriating $1.5 million from) 
the general fund to guarantee| 
the managing company a re- 
turn on administrative costs. 

The plan is similar to a pro- 
vision in the original bill tna: 
;would have saread the risk of 
‘insuring those doctors over .all 
malpractice insurers in Indiana. 
+, A second $1.5 milion fund 
would be escablished to pay for 
damages awarded in excess—o 
‘the $100,000 dollar limit... 


